A 46-year-old man, labourer by occupation, presented with headache for 2 weeks and one episode of generalised tonic-clonic seizures. Neurological examination was normal except for postictal confusion. Non-contrast CT of the brain was carried out which showed multiple, 1-2 mm calcified granuloma, some showing perilesional oedema in the frontal, parietal and occipital lobes, more on the left hemisphere. The lesions were suggestive of neurocysticercosis (NCC). As the patient could not afford an MRI brain, for supportive evidence we examined the fundus which did not show cysticerci, but the routine chest radiograph showed typical rice-grain-shaped calcification in the chest wall muscles (figure 1). Examination of the patient did not have any subcutaneous palpable nodule, tenderness or hypertrophy of muscle. Radiograph of the thigh and forearm were ordered which showed similar lesions (figures 2 and 3). The patient was started on albendazole, phenytoin and a short course of steroid. At the end of a 3-week follow-up, he was seizure free and headache free. Albendazole was stopped and phenytoin was continued.
DESCRIPTION
A 46-year-old man, labourer by occupation, presented with headache for 2 weeks and one episode of generalised tonic-clonic seizures. Neurological examination was normal except for postictal confusion. Non-contrast CT of the brain was carried out which showed multiple, 1-2 mm calcified granuloma, some showing perilesional oedema in the frontal, parietal and occipital lobes, more on the left hemisphere. The lesions were suggestive of neurocysticercosis (NCC). As the patient could not afford an MRI brain, for supportive evidence we examined the fundus which did not show cysticerci, but the routine chest radiograph showed typical rice-grain-shaped calcification in the chest wall muscles (figure 1). Examination of the patient did not have any subcutaneous palpable nodule, tenderness or hypertrophy of muscle. Radiograph of the thigh and forearm were ordered which showed similar lesions (figures 2 and 3). The patient was started on albendazole, phenytoin and a short course of steroid. At the end of a 3-week follow-up, he was seizure free and headache free. Albendazole was stopped and phenytoin was continued.
NCC is the most common parasitic infestation of the central nervous system and the cause of acquired seizures in developing countries. Seizure as manifestation occurs in 50-80% patients. grain calcification not only differentiates it from tuberculoma but also forms a minor diagnostic criteria. 2 Rice-grain or cigarshaped calcification is ovoid-shaped calcification in soft tissues, particularly muscles. It is characteristic of infection with Taenia solium (cysticercosis). When cysticerci larva spread from the intestine, they get deposited in soft tissues and skeletal muscles of upper and lower extremities, and in the abdominal and chest wall. Later inflammatory response of the host kills larva, which get calcified and deposited along the long axis of the muscle. Usually they are multiple and can present with hypertrophy of muscles, maylgia and palpable nodules. As they are asymptomatic, surgical excision is only indicated for histological examination. 
